CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2a. -NAME OF CANDIDATE ORCOMMITTEE
\0 /1 10\ Lrek Coesorz
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
Nov U4 2010
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route State Zip Code Phone
3803 Flekerins fre ,&sb Baswvk Tr S5 (230903 LIFT
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (inciude district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
AT ippos RedBawk Copiprrssiewal S/
7. CATEGORY OR REPORT (Check one)
Cl O [ | [ EE O O
FIRST SECOND THIRD FOURTH PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER NTAL M
8.2. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
)0 -] =204 )0 I5 - 2014

8. {Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or iess for this reporting period. (Complete items 12d., 12e and 12f.)

b d This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1.000
and/or expenditures total more than $1,000 for this reporting period

10.  l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal intemal revenue code

e 250 200 5L 204
signature of candidate date signature of political treasurer date
11, WITNESS SIGNATURE
M iD2y-1 & (2.-2%-14
/ mgnatug of witnessv date date
12. SUMMARY
a.  BALANCE ONHAND LAST REPORT .....oooooooooo. e
b.  TOTALRECEIPTSTHISPERIOD.....oooooocoooooooere e eorereeesse O
¢ TOTALDISBURSEMENTS THISPERIOD .....oocccoooo oo eressseseesesesesssesses
d  BALANCE ON HAND (12.3. PIUS 12,0, MNUS 12.C.) w.oovosvrereoeeesrsescsssesssessssesseseesessseee e seeeee oo reesresnen § e D2 OO
e TOTALLOANS OUTSTANDING.............. BTy 0, SN . . S5 s J 453, 2
2] 'E Wd 8¢ 130%I10Z 800
T, TOTALOBLIGATIONS OUTSTANDING ........cooeeoosceeeceeerereseeeseosseseesemseseesseeeseesseessssseessse eeeeseeeese oo eeeeeeeeoe s— 60.00
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) ’ ' 14, REPORT COVERING THE PERIOD
Lick Coesed FROM: - 209] T0: 2 25"~ 224/
RECEIPTS
15. CONTRIBUTIONS (cother than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .......c.oeueee. $ o0
b. ltemized Contributions {over $100 from each source this period) .......c.oeevrirnsvennee. $ l24 o0
¢. TOTAL CONTRIBUTIONS (other than loans and interest}{add 15.a. and 15.b.) ceeveveeeevnnceiiiies $ & 00
16. LOANS RECEIVED THIS REPORTING PERIOD ..ot ncssessmins s ies e ssa s armsms s s s snes s ee o $ 32 ,/é 32 9f
17. INTEREST RECEIVED THIS REPORTING PERIOD ....cvcivecmmresines e issens e sesssssssnssesaessssiosssssassssnssnssesssssesese o000
18. TOTAL RECEIPTS (add 15.¢., 16., and 17.) (must be Shown in item 12.0.) ..u..ucersmurmrereeeeeremssesssrsnroneerenesee $ 132 gzs:‘)*/
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline}

$
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or 1€85 €aCh PAYEE) ....cccccvvremieneceimmemrie et sssassnrans
b. ltemized Expenditures (Over $100 each payee this period) ....ccccvcvcniciiciccnnc $ 3 /53, 9//
¢. TOTAL EXPENDITURES (other than loan repayments)(@dd 19.a. and 19.5.) ......ceves sosmsreromeerssesersssseesone s 3/53.97
20. LOAN REPAYMENTS MADE THIS PERIGD .....ooeececerceirecninsnesisssssencssnrssesssssass ot sesssessssesssssmsstesismsmsos seveses 9 000
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in item 12.C.) oo ccerrermrecsescsnsissinnes $ 3/52.9¢
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this periody ............. $ o220
b. ltemized in-kind contributions (over $100 from each source this period) .......c..ccceceeeee $ g0
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ... $ o220
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or [ess €ach) ...ccoeeeereevevcccerecsnsiniennens § 08¢
b. temized Obligations Outstanding (OVer $100 88Ch) ..........ccceerruecrmsmeremmsrersmssscassrsenes $ 000
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ...ccoconenvnei $ Q'W

§8-1133 (Rev. 4/02) Page é of 15/




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR(CgMMITTEE 2. REPORT COVERING THE PERIOD
Lrck (beuser? FROM: g~/ 200} | 10: 10 257 200 7%/
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 8.
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 ta any payee during the period)
First Name I Middle Name Purpose of Expenditure Amount of Expenditure
. Q
Lasl Name/Business Name . F L’ ers $ 41}8 c
Diet fowe. Geaphics
Address
eaoeo Bonny 0gKs ppive, o Box 16147
State Zip Cade
c hadba wic c6-H TN |37v14-0197
First Name Middle Name Purpase of Expenditure Amount of Expenditure
. 2l - 5. 00
Last Name/Business Name W’ :}7 A‘7 SI}"J + &ﬁ’“‘; ﬂ 433,
Birddy Katiey Sien i & 583,78
Address ’ i MJ. IS
g>07 'D»-i#ﬂ Bivd y 6
City State Zip Code
Red Bawi TNV | 37405
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name F e ?‘J Jess "'70‘5 !u/ l’é" # 3 ;157 7/
Custem INK
Address
F8. Boy 79/283
State Zip Code
Palt Moz MDD (@274 -185>
First Name Middle Name Purpose of Expenditure Amount of Expenditure
L ast Name/Business Name I d f‘z—f @7 5070/3225’5 / o
whl Mor? YpR /3
Address
SO Sigwel #) . Bl
City ’ State Zip Code
Cheddacoos T 375%5
First Name Middle Name Pumpose of Expandnure Amount of Expenditure
d k&f’z} S
Last Name/Business Name Fuk afa - S.' & oQ 5-? > S‘D
08§00 Pavod
Address
STE5 Sy 153
City State Zip Code
M xen 7Aoo | 37343
Flrs‘l Name 7‘_ 8 Middle Name Purpose of Expendlture / Amount of Expenditure
Hes tey FA d— ;f 75 ]
Last NameBuslmsn Name .E % J;M z a Cé‘ 20 3 70
Address
City State Zip Code
)| Xt w | 37815
5. TOTAL ITEMIZED EXPENDITURES
{Carry forward to item 3, of next page if additionat pages of this farm are used,)
{If this is the last page of expenditures, this amount must be shown in item 19k, of summary) ﬁ(ﬂ 7 7% / 51
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITIEE 2. REPORT COVERING THE PERIOD
£)4,k_ 4_1.(5-(12_ FROM: w-/bb)f" TO: /o._-gs' "&I‘"}
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 4 A 97 7" Iy

First Name Middle Name

Last Name/Businegs Nama

Address ‘3-5_,/'5, %;é;‘) B/‘/CL

First Name Middle Name

Last Name/Business Name

Shedt Gas Stetron

Address

03 Signal Mewntuin Rond
City State Zip Code
ed A TR | 375465

Middie Name

A

First Name

Last Name/Business Name

Ha g sro Eas S

5. TOTAL ITEMIZED EXPENDITURES
{Garry forward to item 3. of next page if additional pages of this form are used.)
{If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures tataling more than $100 ta any payee during the peri

Red K Seeyice LowtE Compragen

Address
Y730 Dayton, Blvd.

Cil State ip Code

" Bed bon 2 7o | 39975
First Name Middie Name Purpose of Expenditure
Last Name/Business Name ] R é}(_ & - T,QM ol

Shell Eas ;574&4’-’\. C“"‘f‘“?—p

Purpase of Expenditure

7
Address
Sshtowo) Torraze
City State Zip Code
Lhatoros yr | 37343
First Name Middle Name Purpose of Expenditure
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name Purpose of Expenditure
Last Name/Business Name
Address
City State Zip Code

Pumose of Expenditure

Grs - Teavel

City Sate | ZipCode
QLJ« Bew Tr/ | 37475

Purpose of Expenditure

&as / Taarel
o P Viad

M/'fML-
Cﬂ—hk-"a‘/ﬁ/

od)

Amount of Expenditure

J #5300

Amount of Expenditure

4’/543. 5"/

Amount of Expenditure

L3997

Amount of Expenditure

#3921

Amount of Expendifure

Amount of Expenditure

rﬁj,/ﬁ&?‘/

@ §5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
/Z - k , FROM: TO:
) ( 7@ wuses 0~ )-201H |16 35 -2/
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)
Complete the Following for the Source of the Loan
First Name Middle Name Ogtstandmg Loan Balance Loans Loan OQutstanding Loan Balance
ﬂ)CL&-/‘J Al{ S0 (Beginning of Period) Received Payments (End of Period)
Last Name/Organization Name ) O
o0 i
Coenge OO0l 1821537 3 3:53.5
Address p Loan Received For Date of Loan
T - - Ao
: 2 5T 2 / <ke4.) "f; e [ Primary Election m,Generd Election
City , Stale Zip Code
&4 6;‘: kK- TA | 374/5 [ Runoff (Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name | Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranieed Outstanding JAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City Stale Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding JAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City Stale Zip Code
Amount Guaranteed Outstanding JAmount Guaranteed Outstanding
4, Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Total loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received Payments (End of Period)
(Total loan payments should also be shown in item 20. on summary page.)
(Total outstanding loan balance should also be shown in item 12.e. on fronl page.)
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